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et al., 1971, Tattersall and Cotmore, 1986) For these reasons, the major
pathologic effects of KRV infection would be expected to occur dunng fetal
development and early life Although the number of reports is small, this
has been borne out in natural infections. Although transplacental infection
is probably not important as a mode of transmission (Jacoby et al., 1988),
fetal deaths and teratologic effects have been attributed to KRV in a few
instances (Kilham and Margolis, 1966; Jacoby et al., 1979). Natural infec-
tions of KRV also have been the cause of severe disease in rats from birth
to 9 weeks of age The findings in this group have included stunting,
cerebellar hypoplasia, jaundice, and hemorrhagic infarction with thrombosis
in multiple organs (including brain, spinal cord, testes, and epididymis)
Amphophihc intranuclear inclusions occurred in the endothehum and other
cells of affected organs (Coleman et al, 1983) Focal necrosis, hypertrophy
and vacuolar degeneration of hepatocytes, cholangitis, and biliary hyperpla-
sia can occur in the liver (Kilham and Margolis, 1966, Jacoby et al., 1979,
Coleman et al., 1983) Hemorrhagic encephalopathy was reported to occur
in one group of naturally infected adult LEW rats following the administra-
tion of 100-150 mg/kg of cyclophosphamide (El Dadah et al., 1967).

Experimental infections of KRV, in which large doses of virus were
inoculated by unnatural routes, have been used in developing a large array
of experimental animal models (reviewed by Kilham and Margolis, 1975;
Margolis and Kilham, 1975) These have included models of teratologic
effects (Kilham and Perm, 1964), cerebellar hypoplasia (Margolis and Kilham,
1968; Margolis et al, 1971), hepatitis (Bergs and Scotti, 1967; Margolis et
al , 1968), and hemorrhagic encephalopathy (Cole et al., 1970; Margolis
and Kilham, 1970; Nathanson et al, 1970, Bannger and Nathanson, 1972)
in rats, and of cerebellar hypoplasia, "mongohsm," and penodontal disease
in Syrian hamsters (Kilham, 1961a,b; Baer and Kilham, 1962a,b, 1964;
Toolan, 1968, Lipton and Johnson, 1972)

Diagnosis

Serologic methods are used for routine health monitoring. The enzyme-
linked immunosorbent assay (Singh and Lang, 1984) and the indirect
fluorescent antibody test are considered most sensitive, but do not discriminate
between infections due to different serotypes of parvoviruses m rats (i.e.,
KRV or H-l virus) The HAI, CF, and NT tests are used for serotype
discrimination (Cross and Parker, 1972; Tattersall and Cotmore, 1986).

For the diagnosis of natural disease outbreaks due to KRV, virus serology,
demonstration of typical pathologic lesions, and virus isolation should be
earned out (Coleman et al., 1983). The virus can be propagated in primary
rat embryo, 324K, and BHK-21 cells (Jacoby et al., 1979, 1987).